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UNITED STATES VAL
FORM D /I\A\ SECURITIES AND EXCHANGE COMMISSION OMB ,qurﬁbﬁpﬂo :235-0076
& ”." Washington, D.C. 1054% Expires:
// IEHEIVED 6\ Estimated average burden
P ’flg.\ FORM D hours per response, , .. ..16.00
My g/ > NOTICE OF SALE OF SECURITIES PrdeC USE ONLYS.M
2 ’ PURSUANT TO REGULATION D, 1 |
s, e 60 SECTION 4(6), AND/OR DATE RECEIVED
AN UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering  ([<] check if this is an amendment and neme has changed, and indicate change.)
Common Units Offering

Filing Under {Check box(es) that apply):  [] Rule 504 [J Rule 505 {7] Rule 506 [] Scction 4(6) [] ULOE PROCESSED

Type of Filing: [7) New Fiting [} Amendment
A. BASIC IDENTIFICATION DATA W

1. Enter the information requested about the issuer HOMSL N
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) /—S ﬁ&ANG’AL
Blackethouse Group, LLC

Address of Execulive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
140 BPW Club Road D22, Carrboro, NC 27510 919-929-9175

Address of Principal Buginess QOperations (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Code)
(if different from Executive Offices)

Bref Deserpion of Bosiss AEEEEE——

To acquire other businesses.

e N

(] business trust (] limited partnership, to be formed Aimited lisbility company 82921
Month Year
Actual or Estimated Date of Incorporation or Organization; [ Actval  [[] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foigign jurisdiction) {o)(E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sate of scourities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the daie it is received by the SEC at the pddress given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commmission, 450 Fifih Street, N.W., Washinglon, D.C. 20549.

Coples Required: Eive (5] gopics of this notice must be fifed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the menually signed copy or bear typed or printed signatures,

Information Required: A new {iling nust contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federa filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers reiying on ULOE mus! file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 10 the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will nof result in a loss of an available state exemplion unlags such exemption is predictated on the
liling of a federal notice.

Parsons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valtd OMB control number, 1 of 9
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2. Enter the infermation requesled for the fallowing:

«  Each promoter of the issucr, if the issuer has been organized within the post five years;

#  Each bencficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each generai and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [[] Bencficial Owner [7] Executive Officer . [f] Director {T] Generat and/or
Managing Pertner

Full Name (Last name first, if individual)

Andrew Grauer

Business or Residence Address  (Number and Street, City, State, Zip Code)

140 BPW Club Road D22, Carrboro, NC 27510

Check Box(es) that Apply:  [] Promoter  {/] Beneficial Owner [7] Execulive Officer [7] Director 7] General and/or
Managing Partner

Full Name (Last name fitst, if individual)

IRS Partners #19

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o M20 Investments, 515 So. Figueroa, Suite 1050, Los Angeles, CA 90071

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner [] Exccutive Officer (] Director [] General and/or
Managing Pariner

Full Nameg (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  {7] Beneficial Owner  [7] Excoutive Officer [} Director [] General andior
Managing Pariner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{cs) that Apply: [} Promater [} Beneficial Owner [} Exccutive Officer [] Director [] General and/or
Maneging Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: [[] Promoter [} Beneficial Owner [[] Executive Officer [] Dicector [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [T Beneficial Owner  [7] Exccutive Officer  [7] Director 7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joinl ownership of 8 SingIe URt? ... s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitetion of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

C
$ 15,000.0C
Yes No
= (W

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAES) i T

[J Alt States

[€T] (B
MT]

Full Name {Last name firgt, if individual)

Business or Residence Address {(Number and Streer, City, Siate, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual States) .ovive it ] All States
(€T
(MD
(sC]

Full Name (Last name first, if individual)

Business or Residence Address (Mumber apd Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLales) o s || Al States

DE FL
(L] [XF] [ME|
[MT] Y]
VT

Les] ol
JEEE
2| ™
SEEE

(Use biank sheet, or copy and use addilional copies of this shect, os neccssary.)
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4

Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter “0" if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
zlready exchanged.
Aggregate
Type of Security Offering Price

3T SOOI |

Amount Already
Sold

$

§ 330,000.00

Common [} Preferred

Convertible Securities (inCluding WAITANIS) ... v erenr e s rrsnnesenesessesseessersesessssasetessen srcssssacres

$

POMNEISIID INMETESLS <oooereeeesveerreresrrrrsesnssesesessnneasertosesssenonsers sanssrassssessasresamscesos mbetassasa s sasssseoasnsrnets

)

Other (Specify R

b

TOUI <ot seeee st eees e sttt sees st ses et seesseres e ses oo, §_5001000.00

§ 330,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none¢™ or “zero.”

Number
Investors

ACETEAHED TNVESIOIS ... ooesoeeee oo eeeeeeseee e eeecee e ssesessenerevesseeeessasessaresroserenesonestasssosssanssrarssonenensers 2

Aggregate
Dollar Amount
of Purchases

¢ 330,000.00

NON-ACCTEEILED INVESLOIS Loiieirenicvereteveimis vt ortien i rrrer i rees I osbisssrte rersbras srasevnesbessnssesinnessnssssrmsressomstesen

$

Total {for filings under Rule 504 0NREY) .o ciermenr s sseretee e bresmmesretsesenssasascest oo

s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by lype listed in Part C — Question 1.

Type of
Security

RULE 505 <o rvr s svererees e vee s eereees e eesses e sesare e ee e o . NiA

Type of Offering

Dollar Amount
Sold

§ NA

RegUlalIoON A ... s ... NIA

s NIA

RUEE S04 oo . N/A

§ N/A

OBl . it e e e e ettt an e sren et b ettt be st e

s 0

a. Fumnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEF ABENETS FEES 1ottt it st s b e s ames e s bt st s b aes s s pas b me bt s manenasan e sp s ban
Prinling and Engraving CoBIS ... imemie e e s esa e sa s sse s s s s s e ase s sens semssnnsane
LAl FOES it ar s s e

Accounting FEes .o e e eessenas s

ENBINEENNE FEES cuivrvri i e trersssssss bt sns s et as 4t 0014 b bt a4 bbbt nbd s bbb ens
Sales Commissions (specify finders” fees SEPaAratElY) ... e iemsesrse s e seasre e ssasssses

QOther Expenses {identify)

TOIAL et esr v e e s b e e e e E s se e e AR ke RN TR RRS fE e sa e es e r s en ea n e s e R IR ER IR AT e be s bes

4 0f 9
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$
§ 7.000.00
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T

b.  Eniter the difference between the aggregste offering price given in response to Part € — Question |
and to1al expenses furnished in response to Part C — Quastion 4.a. This difference is the “adjusted gross 353,000.00
PrOCEdS 10 LHE ISSUCT.™ 1ottt e e 1o b s bbb AR Ve e R b e ar s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBIATIES BN [RES oeveereverensressrenessssrssressssetssessreceessseissessessssssmsseeasssesssssssssssssnsineesssssemssmmenseessessnscccsnes ] $_199:000.0C [ §
Purchase of real 251886 ... e e || D s
Purchase, rentaf or leasing ard installation of machinery
and equipment ........... OSSR TUPRUOPSUROTOUOIDROY I I ms
Construction or leasing of plant buildings and facililies ..........coomvsniriorerrsom e [ 3 s
Acquisition of other businesses (including the valuc of sccurities invalved in this
offering that may be used in exchange for the assetls or securilies of another 203.000.00
ISSUCT PUISUARL 10 & MEIFET} ..t nisirssssissr st s st st s st bbb assbt st bmasbasen ot snbenssont e sessesrton | B 5 ity
Repayment of indcbtedness ..., NP s
WWOTKITE CAPIAL .1 veetercereeres ittt r s assn s b e s semt s b sk b s b tasaracn e 03 Mns
Other (specify): L s

....... s 0s
COIUMD TOAIS ..o eonssessios oo rressrscesessrsmse st messsessasssmsssssassssssssssssssessereesrsesoesre s [ $_1 001900-08 7] $_203,000.0C

Total Payments Listed {column totals added) ..o issisessersssmsasramsess st ssrens s 353,000.00

v \!rgl,

T

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 503, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of iis siaff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Blackethouse Group, LLC / -ﬁ/\qm [ M‘»«ug—"\ 2007
Name of Signer (Print or Type) Title of Signer (ﬁrmt or Type)
Andrew Grauer Manager
ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001))

5of9
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SN ETE

GNATURE

1. 1Is any party described in [7 CFR 234.262 prcscmly subjcct to any of the d|squal|fcat|on
provisions of such rule? ..

Sec Appendix, Column 5, for state response.

2. The undersigned issver hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UL OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sighed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date

Blackethouse Group, LLC O/Mdtu/ / &\a,.u\ l M 2007
Name (Print or Type} Title (Print or Typﬁ

Andrew Grauer Manager

Instruction:

Print the name and title of the signing representative under bis signature for the state portion of this form. One copy of every rotice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
. r X
FN




